2084 "FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # P94000011007

1. Entity Name

MASTER KEY CENTER OF DUNEDIN, INC.

Mailing Address

3380 LEPRECHAUN AVE
PALM HARBOR FL 34683

Pringipatl Piace of Business

3380 LEPRECHAUN AVE
PALM HARBOR FL 34683

|

HI

[

I

|

lll

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Aot #, elc. MOORE CRZE034 (1 1!03)
City & State City & State 4. FEl Number Appiied For
59-3224488 Not Applicable

" - : —

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

PANAGOPOULCS, PETER

3380 LEPRECHAUN LN Streat Address (P 0. Box Number is Not Accep!abie)

PALM HARBOR FL 34683

City Zip Code

FL

8. The above named entity submi

is statlement for the pﬁrpose of changing its regis_tefed office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registe T :

JPEEVEN

T T e

SIGNATURE L2 - S —
gnaidra typed of prm% egistered ager and utle 1 applcable {ROTE, Reg:stered Agent sigi cuired whan roi DATE
Lpie Now FEETS $150.00 . . .
. h T o . 9. Election Campaign Financin
After May 1, 20 e will be $55Q.UD_ . - TrustJFund Cc?ntlrgi;butllon. e fds‘:i.e?ﬂ%hg?;sss
Mazke Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS B 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE op [ Delete TLE [J change ] Addition
NAME PANAGOPOULOS, PETER HAME
STREET ADDRESS | 3380 LEPRECHAUN AVE STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34683 Y -5T- 2P
ik NN s ;
TILE O Delete TiLE o UL q e [ Additon
e it ned12/04-B0n34-o20 1800
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE ™ Delete TILE ] Change [ Addition
HAME NAME
STREFT ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-$I- 7P
TNeE O patete TILE FlicChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CIFY-ST-2IF
1ILE O pelete TTLE IjcChange  [CJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ey §7- 2P CITY-5T-2IP
TLE 7 Cetete TIMLE [IChange  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 7P CITY-ST- 2P

12, | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

cdress, wi

ikp empowered,

727

PAM feaproLe s

2—/0- oY

PleeXti pevr

CR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

Dale ¥ o Daylie Fben ¢ 27D




